FILED
2008 FOR PROFIT CORPORATION ~ Jan 22,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000150724 Secretary of State
1. Entity Name 01-22-2008 90079 002 ***158.75
NARRAMORE MOCBILE AUTO REPAIR,INC
Principai Place of Business Mailing Address |
4313 CHERI DR 4313 CHERI DR.
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823 ‘
R T OO B[ s = (RSN i
Suite, Apt. #, etc. Suite, Apl. #, etc. 01162008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEi Number Applied For
20-1835322 Not Applicable
Zip Country Zip Country » 58_75 Additionat
5. Certificale of Status Desired ﬁ Feo Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NARRAMORE, CHRIS L SR.
4313 CHERI DR. Street Address (P.O. Box Number is Not Acceptable)
AUBURNDALE, FL 33823
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sighatute, tybed of prnted name of Iegistered agent and lite if apphcabie, (NOTE: Angisterad Agenl ughatuis Ieouiled when lewslalrg) DAYE
FILE NOWI!! FEE IS $150.00 9. £lection Carnpaign F_inancing $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. (W} Added to Fees
10, . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ Delete TITLE [Jchange [ Addition
NAME NARRAMORE, CHRIS L SR. NAME
STREET ADORESS | 4313 CHER! DR. STREET ADBRESS
ciry-s3-2p AUBURNDALE, FL 33823 y CiTY-ST-2P
TITLE 8T [ pelete TITLE [ Change [ Addition
HAME NARRAMORE, CHRIS L S R. NAME
STREET ADDRESS | 4313 CHERI DR. STREET ADDRESS
CITY-ST-2F AUBURNDALE, FI. 33823 CiTY-5T-2P
e i ) Delete TLE 1 . Clctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2IP
TMLE O Delete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-2IP
TALE [ Delete TRLE [J Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TILE () Delgte TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repor is true and accurate and that my signature shait have the same lega! effeci as if made under oath; that | am an officer or director
of the corporation or 1he receiver grirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an altachment an W" other like empowered.
SIGNATURE: At [-17-08 §63 47,00y
SIGNATURE AND TYPED CR MAME OF ER OR DIRECTOR Date Daytena Phone # ¥




